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cine. The communicability of some diseases at least was put
beyond all doubt for the first time, now that the cause itself
had been discovered.

To treat and to isolate the sick person thus acquired a
scientific importance which it had never achieved before. So
wherever the hospital-building powers of the 1875 act were
used, it was almost exclusively for treating the most deadly
and most highly infectious of acute illnesses, such as enteric
and small pox, scarlet fever and diphtheria, in isolation hos-
pitals. This was specially necessary as voluntary general
hospitals did not want cases so dangerous to other patients,
while poor-law infirmaries were intended primarily for the
destitute. Where there was danger to the community, patients
could be compulsorily removed. Doctors encouraged families
well above destitution level to take advantage of the new
facilities. In London and some other districts, removal and
treatment were made free of all charge, so as to facilitate
fulfilment of a duty that was in everybody's interest.

Thus the new municipal hospitals became isolation hospitals.
Attention was so far concentrated on this aspect of their
development that in 1893 the only kind of joint hospital which
small districts were empowered to combine to build was an
isolation one. And, once built, the isolation hospital opened its
doors in the twentieth century to other acute infectious
diseases such as common measles and whooping-cough.

The local authorities also began in the twentieth century to
provide for treatment of a chronic disease, tuberculosis, to
which about one death out of every ten was due. In so far as
this had been shown by Koch in 1882 to be of bacteriological
origin, it was liable to be contagious, under certain circum-
stances at least, especially when there were small children
in the household or when the patient was in an advanced
state of phthisis. In so far as death or cure was a matter of
months or years, voluntary general hospitals could not hope
to provide more than a small part of the accommodation
needed, and very few families could meet the cost of the new
private sanatoria which began to arise in Switzerland in the